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DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
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Ankle-  benign edematous red ecchymosis
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ROM- FROM decreased

Ligaments- intact +/- drawer

Neuro- intact deficits

Vascular- Posterior tibial

Dorsalis pedis
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ATIENT’S IDENTIFICATION (Use this space for Mechanical

nprint)

RECORDS
MAINTAINED AT:

PATIENT'S NAME (Last, First, Middle Initial)

SEX

RELATIONSHIP TO SPONSOR STATUS RANK/GRADE

SPONSOR’S NAME ORGANIZATION

DEPART./SERVICE SSN/IDENTIFICATION NO. DATE OF BIRTH
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Continued:

. . e
—The Ottawa Rules for Radiographs imAcute Ankle Injuries:

Y/N 18 years of age and older
Y/N ___ Pregnant, if female
Y/N  presents for the first time for this problem
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Ankle x-rays are only required if there is any pain in the malleolar zone, AND any one of these
findings:

Y/N  Bone tenderness at the posterior edge or tip of the lateral malleolus (A) or

Y/N Inability to bear weight both immediately and at the clinic

Foot x-rays are only required if there is any pain in the midfoot zone and any one of these
findings:

Y/N  Bone tenderness over the navicular (D) or
th

/N Bone tenderne o\ e ne-b eo ne me

Y/N Inability to bear weight both immediately and in the clinic

*Inability to bear weight immediately = the patient cannot walk unaided for four steps within the
first hour of the injury
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